MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ]63—040550
DO NOT WRITE AMENDED Registration District No. _/ .ZZ —~maeaPrimary Registration Dlstrict No, 5—6_6.7_..109!“’" s No. -Lﬁz____. STATE FILE NUMBER

ON THIS STUB = D012 2 1063
1. BCRErOf BEAtHY , YWV 2. USUAL RESIDENCE (Where deceassd lived. If instilution: Residence befors

Arvm coln . . )
. coum'r . > STATEM | o e oo yy B COUNTY }“ neds, admission) |
Length of stay in 1B c. CITY Inside Limits

QR ORr >

TOWNT“\A M iy days own T mﬁ'ldcﬂ . M a You O No O
c. FULL NAME OF 1if NOT In hospital, give location) Insida Limits d. STREET {if cutside, give location) Reride on Farm

HOSPITAL OR ADDRESS

:_msmﬂ'nou o 4\% Mmepe r o Hos‘D . | Yo [O Nof4 Route #1 Yes ] Ne [
2. NAME OF DECEASED First T Middle Last 4. DATE Month Day

Ye
{Type or print) N\Lt\“ . W Q.\OQT’ DEAFTH October 11 19%3 .

5. SEX 6. COLOR OR WAJE 7. Marcied []  Never Morried [ 8. DATE Of BIRTH | ¥- AGE {lost birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed J§ Divorced (] 9-1.1é§ 83 years Months | Days | Hours T Min.

T0s, USUAL OCCUPATION (Give Kind of work done | 105. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Clty and srale or country] | 12, CITIZEN OF WHAT COUNTRY
dwinp most of working Ilfe, even if retired)

Homemaker At Home Austria : Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Meyer Julianna deceasdd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? la_SOCLAL SECHIBITY NA [17. INFORMANT Mp immy Dungan-

{Yes, no, or unknown) I {If yes, glve war or dates of serv infield ,issourj_ Route #1

18. CAUSE OF DEATH {Enter only one causs per line for (a), (B], and (c). INTERVAL RETWEEN
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
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DOCUMENT

which gave rlse to
above cause (a),
atating the under-
lylng causa  last,

DUE TO {c)

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART IN. M deceased was fersle was
diseara condition given in PART | (a) there a pregnancy in last 90 dsys,

PREWNOW TLS . Acui=—, ASPIERTIoV T9PE— [OYe | ®no | O Unkown

9. WAS AUTOPSY | 20a. ALCIDENT  SUICIDE HdM&ICIDE 205, DELCRIBE HOW INJURY OLCURRED. (Enfer nature of Injury in PART | or FPART 11 of item 18.)
-! il o O .

PERFORMED
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY am. . L
p-m. - 4

2D.d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] * farm, fsctory, street, office bidg., etc.) .
NOT WHILE AT WORK O 7

h :
121, | sttended the decersed ﬁomwﬂzé—-g— M.Z&S__.nd last saw h;alwa QH—LD-M;— —_

Dcl'lh cccurred a1 ; Eﬂ. PM 3 on tha date stated above, and to the best of my hrowledge, from the ceuses stated. ‘

S Ml ey ”%zw pussone o5

73s. BURIAL, CREMATION, | 23b. DATE /|20 NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, of county] ?(State)
REMOVAL (Specify) '

Removal 10=1);=1963 Calvary Cemetery * |St., Louis Missouri

_E.‘_.NIEOL Mhann & Son Inec. ?{gf Fast Fair /O_/z_ ‘f ?63 ﬂm é&?ﬂ

{Licensed Embalmer’s S1atemont on Roverie Side)

AMENDMENTS ON THIS RECORD ARE AS FOI.LOWS
INSTEAD OF

MEDICAL CERTIFICATION
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STATEMENT. BY LICENSED EMBALMER

| hereby oerhfy that the body whose name is recorded on the reverse side of this cerhflcare was embalmed by me,
or by :

Sfudent'-'Embalmer No.
working under my personal supervision.

Student.

Signed
Signature of Strudent Embalmer
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Note:' The above MUST BE SIGNED BY THE lICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with 1he abdve canititutes grounds for revocation.af license)1~1 7D F NN -
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